
fialocke
Typewritten Text
Original signed by:



 

 
 

A SPECIAL REPORT 

 

California Department of Public Health 

Evaluation of Special Funds 

Fiscal Year 2007-08 

 
 
 
 
 
 

Prepared By: 

Office of State Audits and Evaluations 

Department of Finance 
 
 
 
 

 
 
 
 
 
 
 

094265021 September 2009

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
MEMBERS OF THE TEAM 

 
Susan M. Botkin, CGFM 

Manager 
 

Chikako Takagi-Galamba 
Supervisor 

 
Staff 

Amanda Bihlman 
Sylvia See, CPA 
Douglas Evans 
Georgia Folkes 
David Munoz 

Toni Silva 
 
 

 
Final reports are available on our website at http://www.dof.ca.gov 

 
You can contact our office at: 

 
Department of Finance 

Office of State Audits and Evaluations 
300 Capitol Mall, Suite 801 

Sacramento, CA  95814 
(916) 322-2985 

 ii



 

 
 

TABLE OF CONTENTS 
 
Executive Summary ..................................................................................................................  iv 
 
Background, Scope, and Methodology .....................................................................................  1 
 
Results of the Evaluation of Special Funds ..............................................................................  5 
 
Attachment A—Key Steps of the 18 Point Plan ........................................................................  11 
 
Attachment B—Fiscal Health Report Card ...............................................................................  12 
 
Attachment C—Cash Collection Activities ................................................................................  13 
 
Department Response ..............................................................................................................  14 
 
Evaluation of Response ............................................................................................................  21 
 
 
 

 iii



 

 
 

EXECUTIVE SUMMARY 

 
The Department of Finance, Office of State Audits and Evaluations (Finance), completed an 
evaluation of special funds administered by the California Department of Public Health (DPH) in 
accordance with Interagency Agreement 06-55416.  The objectives of the evaluation included 
the following: 
 
 Evaluate the new functional control structure for the budgeting, accounting, and reporting 

areas and determine if the new structure allows the DPH to achieve increased accountability 
and transparency in administering public health program funding.        

 Evaluate the DPH’s cost allocation methodology to determine if the indirect cost pools and 
the allocation of these indirect costs to the programs are supported by an objective cost 
allocation methodology.   

 
Summary of Results: 
 
Evaluation of Control Functional Structure 
 
The DPH has made some progress toward achieving accountability and transparency in 
managing public health program funds.  However, as designed and implemented, the functional 
control structure for budgeting, accounting, and reporting does not enable the DPH to achieve 
its goal.  Specifically, 
 
 The current design of the Fiscal Health Report (Report Card) does not allow the DPH to 

effectively measure the overall fiscal health of the centers because functions critical to fiscal 
health are not included on the Report Card.  Also, the Expenditure Forecast Report (EFR) 
and the Budget Utilization and Development System (BUDS) documents are not fully utilized 
in monitoring budgets and expenditures because the current mechanism to complete the 
EFR relies heavily on manual processes. 

 
 The contract budget monitoring and management responsibilities are not performed 

adequately.  Program managers did not follow their contract management responsibilities; 
service contracts were backdated and split; and there is no centralized contract tracking 
system that contains all needed elements and current contract information.  Also, there is a 
lack of understanding by the program managers as to how indirect costs are budgeted and 
allocated.             

 
Evaluation of Cost Allocation Methodology 
 
The cost allocation methodology does not result in an objective allocation of indirect costs due 
to the lack of consistency and reliability in the collection and application of the cost allocation. 
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Further, Information Technology (IT) costs are not fully split from the Department of Health Care 
Services (DHCS).  Consequently, the DPH paid costs associated with the DHCS, resulting in 
overcharging programs and reducing the remaining resources available for program purposes.  
 
The issues described above, if unresolved, could negatively affect the DPH’s ability to 
proactively monitor and manage its resources and to accurately report the operational results for 
decision making.  The DPH management should review each observation and develop 
corrective actions to resolve these issues.                   
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BACKGROUND, SCOPE,  

AND METHODOLOGY 
 
BACKGROUND 
 
Pursuant to Senate Bill 162 (Chapter 241, Statutes of 2006), effective July 1, 2007 the former 
Department of Health Services (DHS) was split into 2 new departments:  the California 
Department of Public Health (DPH) and the Department of Health Care Services (DHCS).  The 
intent of the split was to increase the accountability of resources and expenditures and improve 
the effectiveness of the public health programs.  A wide range of public and environmental health 
programs and responsibilities was transferred to the DPH along with over 50 special funds.   
 
After the split, the new DPH has been reorganized into a flatter structure with five programmatic 
centers and two offices1.  Each center and office emphasizes a distinct aspect of public health.  
Many of the DPH’s programs are funded by special revenue funds.  These funds are used 
specifically to account for revenue sources restricted to expenditures for particular purposes.  
The DPH’s special fund revenues include user fees, license fees, and other fees mandated for 
providing specific public health services.  Special fund revenues now comprise approximately 
19 percent ($581 million) of the DPH’s budgets.  See Figure 1 on page 2 for further details on 
funding sources before and after the department split.   
   
A three-year interagency agreement was entered into with the Department of Finance, Office of 
State Audits and Evaluations (Finance), to perform special fund evaluations for fiscal 
years 2005-06, 2006-07, and 2007-08.  The year one and year two evaluations for 2005-06 and  
2006-07 were completed.  Cost allocation variances related to information technology 
infrastructure were reported during the year one evaluation.  During 2007-08 and 2008-09, the 
DPH, in its first two years of operation, has taken steps toward achieving the objectives of the 
split.  Therefore, the year three evaluation was conducted to:  (1) evaluate the new functional 
control structure for the budgeting, accounting, and reporting areas; and (2) evaluate the cost 
allocation methodology.      

                                                 
1  The DPH is organized into five programmatic centers.  Each center emphasizes a distinct aspect of public health: 
   (1) preventing chronic disease, injury, and environmental and occupational exposures; (2) combating infectious 
   diseases; (3) regulating the environment; (4) promoting family health; and (5) providing quality services through 
   licensed providers.  These centers are intended to provide high-level visibility on important public health issues.   
   The two other public health programmatic functions include:  Emergency Preparedness Office and Health 
   Information and Strategic Planning.  The managers of the five new program centers and two offices directly report 
   to the Chief Deputy Director of Policy and Programs. 
 



 

Figure 1:  Funding Sources Before and After the Department Split 
 

Department of Health Services 
Primary Services: 
 Administers a broad range of public and environmental health programs. 
 Administers the California Medical Assistance (Medi-Cal) program. 
Total Positions:  5,602 
2006-07 Total Funding:  $37,229,157 (in thousands) 
Number of Funds:  59 

General Fund 
$14,157,737  

38%

Federal Funds 
$21,206,990  

57%

Other  
$1,341,430 

4%

Special Funds 
$523,000 

 1%

 
 
 
 
 

  

Department of Health Care Services 
Primary Services: 
 Administers a number of health care delivery 

service programs, including the California 
Medical Assistance Program (Medi-Cal)  

Total Positions:  2,810 
2007-08 Total Funding:  $36,749,953 (in 
thousands) 
Number of Funds:  15 

General Fund 
$14,357,987 

 39%

Other  
$643,195 

2%

Special Funds 
$86,531  

0.2%

Federal Funds 
$21,662,240  

59%

 California Department of Public Health 
Primary Services: 
 Administers a broad range of public and 

environmental health programs. 
Total Positions:  2,987 
2007-08 Total Funding:  $3,056,400 (in thousands) 
Number of Funds:  52 

Federal Funds
 $1,518,114 

50%

Other
$595,610 

19%

Special Funds
 $581,410 

19%

General Fund
 $361,266 

12%

 

Note:  “Other” includes reimbursements and bond funds. 
Source:  2008-09 and 2009-2010 Governor’s Budgets for 2006-07 and 2007-08 information 
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SCOPE  
 
Finance performed the last year of the three-year evaluation of the DPH’s special funds.  The 
objectives of this evaluation include the following:  
 

 Evaluate the new functional control structure for the budgeting, accounting, and 
reporting areas and determine if the new structure allows the DPH to achieve increased 
accountability and transparency in administering resources for public health programs.       

 Evaluate the DPH’s cost allocation methodology to determine if the indirect cost pools 
and the allocation of these indirect costs to the programs are supported by an objective 
cost allocation methodology.   

 
The evaluation excludes or does not address the following: 

 
 A workload study of special funds. 
 An efficiency and effectiveness assessment of operations. 
 A comprehensive review of the performance measurement system.   
 A review of the information systems used in administering special fund programs.  
 An evaluation of the special funds’ compliance with applicable laws and regulations.  
 A comprehensive review of the general administrative controls. 
 A review of other funds. 
 

In general, the evaluation used transactions and processes completed or implemented during  
2007-08.  The evaluation period was expanded where additional procedures were necessary.  
 
METHODOLOGY 
 
To evaluate the DPH’s new functional control structure, the following procedures were 
performed: 

 Obtained an understanding of the new functional control structure for budgeting, 
accounting, and reporting through interviews of the managers and key staff and review 
of relevant documents.   

 Reviewed the design of tools implemented to develop a more accountable and 
transparent structure for selected items. 

 Conducted testing of revenue and expenditure accounting and reporting processes on a 
sample basis.      

 Reviewed the adequacy of contract management through a sample of executed 
contracts.   

 
To evaluate the cost allocation methodology, the following procedures were performed: 

 Obtained an understanding of the cost allocation processes through interviews of the 
DPH’s key program and accounting staff, review of relevant documents, and 
walkthroughs of allocation processes.   

 Using the DPH accounting records and the cost allocation plan, identified all types of 
indirect costs and their basis.    

 Based on the understanding obtained, performed a risk assessment and selected a 
sample of indirect cost pools to be reviewed.   

 Analyzed the adequacy of the methods of collection and application of the allocation 
basis.  
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 On a sample basis, performed testing to determine whether these indirect costs were 

appropriately allocated to programs.     
 

Fieldwork was conducted from December 2008 through June 2009.  The detailed results of the 
evaluation are discussed in the Results of the Evaluation of Special Funds section of this report. 



 

 
RESULTS OF THE  

EVALUATION OF SPECIAL FUNDS  
 
Pursuant to an interagency agreement the Department of Finance, Office of State Audits and 
Evaluations (Finance), performed an evaluation of the California Department of Public Health's 
(DPH) special funds for fiscal year 2007-08.  The results are discussed below.   
  
Evaluation of New Functional Control Structure 
 
During fiscal years 2007-08 and 2008-09, in its first 2 years of operation, the DPH has made 
some progress toward achieving increased accountability and transparency in managing public 
health program funding.   
 
OBSERVATION 1: The DPH Has Made Progress Toward Achieving Organizational 

Goals 
 

The DPH has developed work plans and tools to achieve its 
objectives.  

 
 The 2008-2010 Strategic Plan includes specific measurable 

goals and objectives in the areas of processing requests for 
personnel actions, invoices, contracts, and purchase 
orders.   

 The 18 Point Plan captures specific actions in developing a 
more accountable and transparent structure.  See 
Attachment A of this report which documents the key steps 
of the 18 Point Plan.   

 The Fiscal Health Report Card (Report Card) includes nine 
items designed to measure the fiscal health of the centers 
and divisions.  See Attachment B of this report which 
documents the Report Card.   

 The DPH has developed tools for individual programs to 
monitor their budgets and expenditures.  The budget 
monitoring tool is referred to as the Budget Utilization and 
Development System (BUDS) and is generated by the 
Budget Unit; the expenditure tool is referred to as the 
Expenditure Forecast Report (EFR) and is generated by the 
Accounting Unit.  These tools are used concurrently to 
assist the respective programs in monitoring the budget for 
multiple funds and forecasting future expenditures.   

 
The DPH should continue using, improving, and adjusting tool designs as described in the 
following observations: 
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OBSERVATION 2: The DPH Fiscal Health Report Card Needs Improvement  
 

Functions that are critical to the fiscal health of the centers are not 
included on the Report Card, and as a result, the Report Card is not 
effective in measuring the overall fiscal health of the centers.   

 
The Administration Division does not issue a grade for:  (1) the center’s 
performance on review, tracking, and correction of expenditures and  
(2) the center’s review of state and local assistance contract budgets.  
The centers should be rated for these activities because they are 
essential for program monitoring and management.  Further, the Report 
Card does not include any evaluation of revenue tracking or 
reconciliations.   

 
There are 17 programs collecting cash outside of the centralized 
collection process performed in Accounting (See Attachment C of this 
report for cash collection activities).  Therefore, proper oversight and 
consistency must be in place to ensure all collections are accounted for.  
Revenue reconciliations between program records and accounting 
records are not consistently performed.  Of the 74 transactions tested,  
15 transactions (20 percent) could not be traced to the California State 
Accounting and Reporting System (CALSTARS).  Consequently, revenue 
reports that the DPH managers rely on to make decisions may be 
inaccurate and incomplete.  Without reliable financial records, control and 
accountability is compromised.   

 
The DPH should update the Report Card to evaluate all items, so the 
overall fiscal health of the centers is effectively measured.  The DPH 
should also utilize the Report Card as a tool to establish a standard 
process to monitor revenue tracking and reconciliations.    

 
OBSERVATION 3: The EFR and BUDS Are Not Fully Utilized or Coordinated 

 
The DPH has over 50 different funding sources and over 80 different 
programs.  As a result, the funding sources overlap multiple programs, 
making the budget monitoring process complex.  The programs use the 
BUDS and EFR as tools to monitor their budgets and expenditures. 

 
However, the BUDS and EFR are not fully utilized due to presentational 
and functionality issues.  Specifically, the BUDS can be generated in 
multiple formats (fund or organizational), and programs are having 
difficulties tracing their specific program budgets to the BUDS.  With 
regards to the EFR, program managers have stated that some of the 
built-in formulas that forecast future expenditures do not adequately 
recognize one-time charges, or fiscal seasonality issues.  To resolve 
these presentational and functionality issues, programs have created 
internal expenditure logs that can be manipulated and compiled to 
integrate with the BUDS and EFR.  Each program is handling this issue 
differently and a consistent process for monitoring, reconciling and 
utilizing the BUDS and EFR has not been implemented. 
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The DPH should resolve the presentational and functionality issues of the 
EFR and BUDS.  Also, work with programs to adjust the EFR forecasting 
formula to be more relevant to their operations.  

  
Further, the evaluation observed the following operational conditions where the DPH 
management is not adequately monitoring and managing its resources.   
 
OBSERVATION 4:  Contract Management Needs Improvement 

 
The contract monitoring and management responsibilities need 
improvements.  Specifically:  

 
 The program managers did not follow required contracting 

procedures.  In one instance, a service contract was 
created subsequent to the service being performed, and 
was split into several service orders to avoid state contract 
requirements.   

 Invoices are not adequately reviewed to ensure accuracy 
or appropriateness.  For one significant contract 
reviewed, invoices were approved for payment without 
ensuring that the services were provided.  

 The DPH has three systems tracking various 
components of its contracts:  (1) CALSTARS, (2) the 
contract tracking system used by the Contract 
Management Unit, and (3) the contract tracking logs 
used by programs.  None of these systems have all 
of the elements needed, nor are they reconciled or 
integrated with each other.  This makes it difficult for 
DPH managers to access current contract status. 

 
Conditions observed above adversely impact the validity and 
accuracy of the respective financial statements, expose the DPH 
to the risk of over expending contract budgets, and hinder the 
DPH’s ability to fully utilize its resources.      

 
The DPH should establish standardized procedures for the 
contract execution and invoice review processes.  The DPH 
should integrate all contract information into one contract 
management system that can provide current contract 
information.   

 
OBSERVATION 5: Lack of Understanding of Allocated Costs Makes it Difficult to 

Manage Resources 
 

Programs do not have an understanding of the below-the-line 
(allocated) costs.  Expenditures are classified into two groups:  
above-the-line (direct) and below-the-line (allocated) costs.  Below-
the-line costs are presented below the direct costs on BUDS and 
EFR.  The direct costs are the normal operating expenses including:  
salaries, benefits, supplies, postage, etc.
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The allocated costs represent total administrative overhead and 
indirect costs allocated to the programs and their respective funds.   
 
Program managers stated they do not understand how the allocated 
costs are calculated.  Supporting documentation, or methodology for 
calculating the allocated costs is not provided to programs, and 
therefore, programs are unable to reconcile their allocated costs.  
Additionally, program management has stated that large fluctuations 
exist in the monthly allocations, making it difficult to manage their 
budgets.  Further, it is common for their budgeted allocation to be 
adjusted throughout the year.  Consequently, the budget for direct 
costs must be adjusted to compensate for the increased allocated 
costs.  
 
The DPH should improve communication between programs and 
Administration in order to increase understanding of the cost 
allocation process. 
 

Evaluation of Cost Allocation Methodology 
 

We evaluated the DPH’s cost allocation methodology to determine if the allocation of indirect 
costs to programs is supported by an objective cost allocation methodology.   
 
The table below summarizes the types of indirect costs and their allocation basis.   
 
Table 1:  Summary of Indirect Costs and Allocation Basis 

Type of Allocated Costs Basis Amount(d) 
Workers Compensation Total personal 

services dollars 
$        459,000 

Communications  Facilities Operations 
Drill (Staff count) (a) $     1,305,000 

Facilities Rent schedule & 
Staff count 

$   42,505,000 

Information Technology (IT) Application Support(b) Timesheet statistics $   10,546,000 
IT Overhead and Infrastructure (c) Staff count  $     8,105,000 
Program Overhead Personal services 

dollars 
$   28,516,000 

Department Overhead Personal services 
dollars 

$   22,307,000 

Legal Costs Timesheet statistics $     4,750,000 

Total   $ 118,493,000 
Note:  
(a)  Programs provide the Accounting Unit the number of employees, contractors, and temporary help by index and 

program cost account (PCA) codes at the beginning of each fiscal year.  This information is used to allocate 
costs throughout the year and is modified if there are material changes  

(b)  IT application support costs are allocated based on data center bills in addition to the timesheet statistics. 
(c)  IT costs are allocated based on staff count less IT staff.   
(d)  Dollars rounded to the nearest thousand. 
Source:  2007-08 DPH Accounting Records and DPH Cost Allocation Plan
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Based on a risk assessment of allocated costs, the IT and facilities cost allocations were 
selected for review.  The following conditions were identified: 
 
OBSERVATION 6:   Cost Allocation Process Can Be Improved 
 

The cost allocation method does not result in an objective allocation of 
indirect costs2.  Specifically: 

 
 The staff count request sent to the centers lacks direction on 

how to complete the count and, as a result, the centers are not 
completing the staff count consistently.  The two centers that 
responded to our inquiry used different source documents to 
complete the staff count:  (1) the internal employee list and 
(2) the organizational chart.  Further, the staff count is not 
reviewed for accuracy.  Consequently, the staff count cannot be 
relied on.  

 Due to the different source documents used, the centers may 
also be using different bases for determining the staff count.  
The internal employee list would include only filled positions, 
while the organizational chart would include all authorized 
positions.  It is reasonable to use authorized positions for the 
Facilities allocation; however, other allocation types, such as 
IT, should only be allocated for the filled positions that are 
using the services provided.  Therefore, the use of the staff 
count for multiple types of allocated costs may not result in the 
fair allocation of costs. 

 Based on a review of eight Index and PCA combinations, there 
were variances between the staff count figures and the State 
Controller’s Office payroll records, ranging from 1 to 28 staff.  

 There is no written policy on when or how the rent schedule is 
to be updated for square foot usage by center.  Though the rent 
schedule is updated monthly for lease information, a regular 
review of square foot usage is not performed. 

  
The DPH should establish and maintain reliable, accurate, and consistent 
information to be used as the allocation basis.   

   
OBSERVATION 7:   IT Costs Are Not Fully Split from the Department of Health Care 

Services 
  

The DPH and the Department of Health Care Services (DHCS) continue 
to share an IT system and are using the same network.  Shared project 
codes within the system result in costs that cannot be assigned to a 
specific department; therefore, these costs are being split equally 
between the two departments.  
 
The DPH discovered two instances where it paid expenditures related to 
the DHCS.  There is still an outstanding abatement receivable for 

                                                 
2  Due to the lack of available supporting documentation, we were unable to evaluate the 2007-08 cost allocation; 
   therefore, testing was performed on the 2008-09 allocation. 



 

$855,000 for expenditures incurred in 2007-08.  Those expenditures 
were allocated to the DPH programs through the IT cost allocation 
process, resulting in overcharging programs for additional costs and 
reducing the remaining resources available for program services.  There 
may be more instances where the DPH is paying costs that belong to 
DHCS.  
 
The DPH IT system should be fully split from the DHCS.  Until the split 
can be achieved, the DPH needs to improve the method of identifying the 
correct IT costs that should be charged to each department. 
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ATTACHMENT A 

KEY STEPS OF THE 18 POINT PLAN 
 
This section of the report documents the scheduled key completion dates and implementation 
steps of the 18 Point Plan. 
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ATTACHMENT B 

FISCAL HEALTH REPORT CARD 
 
This section of the report documents the fiscal health report card items and scoring criteria.     

 
Item Item Description Scoring Criteria 

1 

Reimbursement collections are meeting 
reimbursement projections.  Contracts signed. 
Current expenditures are not exceeding 
collections and contract limits. 

Green—80 percent to 100 percent 
Yellow—60 percent to 79 percent 
Red—Below 60 percent 

2 

Timely completion of monthly EFR drills for 
each fund source by Branch is compared 
against the programs' monthly expenditure 
plans. 

Green—80 percent to 100 percent 
Yellow—60 percent to 79 percent 
Red—Below 60 percent 

3 
Program appropriately encumbers and 
expends appropriation within budget authority 
and addresses any over/under expenditure. 

Green—No appropriation problems 
Yellow—Over appropriation budget (first 
notification) 
Red—Over appropriation budget (second 
notification) 

4 

CORE reports are reviewed monthly to track 
expenditures for each fund source.  
Corrections are submitted to Accounting within 
two months after month end closing. 

The Administration Division will not issue a 
grade for this.  It will be up to the Centers 
and divisions to complete. 

5 
Balances in all funds are adequate to ensure 
timely payment of invoices. 

Green—No fund balance problems 
Yellow—Cash not sufficient (first notification) 
Red—Cash not sufficient (second 
notification) 

6 
Budget Act Section Letter notifications are 
done properly and on time. 

Green—80 percent to 100 percent 
Yellow—60 percent to 79 percent 
Red—Below 60 percent 

7 
Meeting between fiscal teams and Centers 
occur. 

Green—Regular meetings or 
communications have occurred. 
Yellow—Limited meetings or 
communications have occurred. 
Red—No meetings or communications have 
occurred. 

8 
Vacancies are proactively tracked and filled by 
month 4 in order to avoid GC 12439. 

Green—7 percent or less 
Yellow—8 percent to 12 percent 
Red—Above 12 percent 

9 

Support and Local Assistance contract budgets 
are reviewed quarterly to ensure timely 
encumbrance and expenditure of budget 
authority. 

The Administration Division will not issue a 
grade for this.  It will be up to the Centers 
and divisions to complete. 

 
The Administration does not issue a grade for Items 4 and 9.   
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ATTACHMENT C 

CASH COLLECTION ACTIVITIES  
 
This section of the report documents the cash collection activities.  
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EVALUATION OF RESPONSE 
 
The Department of Finance, Office of State and Audits and Evaluations (Finance) reviewed the 
California Department of Public Health’s (DPH) response to the draft report. 
 
The DPH concurred with Observations 4, 5, and 6.  The DPH partially agrees with  
Observation 2 and disagrees with Observations 3 and 7. 
 
Where the DPH disagrees with reported observations and conditions in its response, the 
following comments are provided: 
 
Observation 2:  The DPH Fiscal Health Report Card Needs Improvement 
The DPH misinterpreted our observation; Finance does not suggest that items currently not 
being graded be deleted from the Report Card.  Tracking and reconciling expenditures for each 
funding source are as important as tracking and reconciling revenues and are essential steps in 
generating accurate and complete financial reports to achieve transparency and accountability.  
Therefore, they should be graded.     
 
Observation 3:  The EFR and BUDS Are Not Fully Utilized or Coordinated 
Finance recognizes the difficulties of monitoring and managing the DPH’s diversified programs.  
However, the following conditions should be resolved: 
 Programs heavily rely on manual processes in completing the Expenditure Forecast Report 

(EFR). 
 A consistent process for reconciliation of actual program expenditures to the EFR and 

expenditure monitoring does not exist. 
 
Observation 7:  IT Costs Are Not Fully Split from the Department of Health Care Services 
For the long-term, it is ideal for the DPH to establish an Information Technology (IT) 
infrastructure separate from the Department of Health Care Services (DHCS).  However, 
Finance acknowledges the DPH’s efforts to obtain IT infrastructure and expenditure tracking 
services under the proposed interagency agreement with the DHCS. 
 
For the reasons stated above, Finance’s reported observations and conditions remain 
unchanged in the report. 
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